STATE OF CALIFORNIA
TRAVEL EXPENSE CLAIM 1 1
STD. 262 (REV 10/92) Page of Pages
CLAIMANT'S NAME SSAN OR EMPLOYEE NUMBER" DEPARTMENT
Ronald L. Diedrich Rployeenumben o Department of General Services
POSITION ceio DIVISION OR BUREAU INDEX NUMBER
Director exempt |Executive Office
RESIDENCE ADDRESS HEADQUARTERS ADRESS TELEPHONE NUMBER
707 Third Street, 8th Floor 916-376-5012
STATE  ZIP CODE eIty STATE ZIP CODE
CA West Sacramento CA 95605
(1) MONTH/YEAR! 3] @ ® MEALS ® 0 TRANSPORTATION ] (8) ©
July 2010 LOCATION ‘ . arum @ ® © ©
WHERE EXPENSES BREAK- e NIG-RELO. INCIDEN- COSTOF  TYPE CARFARE. PRIVATE CAR USE BUSINESS TOTAL
WeRe HCLRRED WA e s mun
DATE TIME | MILES © AMOUNT
07/09 7:00 Sacramentg to San Diego PC.A 23 11.50 11.50
© 07/09 :19:15 San Diego to Sacramento JAPC 9.00 23. 11.50 20.50
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SUBTOTALS. 23.00 "0.00 32.00

CLAIM TOTAL

{11) PURPOSE OF TRIP, REMARKS AND DETAILS (Attach receipts/vouchers when required)

7/09 - Trip to San Diego to meet with OAH staff, to address a personnel matter, to view renovation

8:00 - 5:00

$32.00

(12) NORMAL WORK HOURS

and to view property adjoining state building.

(13) PRIVATE VEHIGLE LICENSE NUMBER

$0.50

(14) MILEAGE RATE CLAIMED

(15) 1 HEREBY CERTIFY That the above is a true statement of the travel expenses incurred by me in accordance with DPA rules
in the service of the State of California. If a privately owned vehicle was used, and if mileage rates excee
certify that the cost of operating the vehicle was equal to or greater than the rate claimed, and that | hay

prescribed by SAM Sections 0750, 0751, 0752, 0753, and 0754 pertaining to vehicle safety and seat bélt L?, \
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PAID REVOLVING FUND CHECK NUMBER
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